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turns resorted to in the various cases, until
some one of them was found beneficial.
He should be inclined to employ bleeding,
because he thought, that though this re-

medy had been resorted to in many fatal
cases, it had always been conjoined with
medicines likely to counteract its effects.
Some conversation followed on the eflicacy

of excision and cauterisation of bites, in

preventing the occurrence of hydrophobia,
some members considering these means of
avail, and others relating instances in
which they had failed.

Monday, December 3rd.
The discussion on hydrophobia was re-

newed.
Dr. J. JOHNSON believed that hydrophobia,

like small-pox, being a specific morbid poi-
son, would run its course uncontrolled by
any internal remedy. Small-pox, indeed,
might be modified by treatment, but it would
go through its natural phases.
Mr. DENDY considered that there was an

antagonising power in vaccination against
small-pox, even when the vaccine lymph
was inserted after there was every reason
to believe that small-pox had been contract-
ed, the disease produced by this proceed-
ing being remarkably modified.

Mr. FIELD thought specific diseases would
run their course unchecked by remedies.
Mr. LEESE inquired what was the compo-

sition of the Ormskirk medicine, long cele-
brated as a preventive of hy drophobia ? He
understood it consisted, chiefly, of the leaves
of box.
Mr. COLE knew a gentleman who kept fox

hounds, who always gave them large quan-
tities of box when hydrophobia was coming
on, the first symptom of which consisted in
the affected dog drinking the urine of others. 

Mr. LiNACRE aaid that a gentleman had
purchased a remedy, much in repute in one
of the provinces, as a cure for hydrophobia.
The chief ingredients of this remedy were
box, bear’s-foot, and primrose-root. The
evidence on which the reputation of this
remedy rested was equivocal. The record-
ed cases of hydrophobia, said to be cured
by it, were too loosely drawn up to be
accredited. He (Mr. L.) had not yet had
an opportunity of trying its euects.

Mr. CRISI’ referred to a lecture in THE
.LANCET, by M. Alagendie, in which that

physiologist injected water into the veins
of a hydrophobic patient, who lived five or
six days without pain, but suffered from

general articular dropsy.
Dr. JOHNSON said the case which Ma-

gendie had related, he believed, was one of
spontaneous hydrophobia.
A few observations followed, but the

subject,was generally considered as quite
worn out.

Dr. JOHNSON said, that for the last year or
two he had seen a great number of cases, oc-

curring chiefly iu females from 17 to 24 years
of age, some of whom were chlorotic, some
hysterical, some not so, in whom there was
most obstinate rejection of all food from the
stomach. In none of these cases was there
the slightest evidence of any organic dis-
ease of the stomach. One of the most re-
markable of these cases was that of a young
lady, aged 19, who had not been able to
retain any solid food on her stomach for the
space of twelvemonths. She was much
emaciated ; no sign of any organic affectioti
was discoverable. Pain, of an acute cha-
racter, came on about fifteen minutes after
taking food, and was not relieved until the
food was rejected. The usual remedies fur
vomiting were administered without relief.
It was then determined to give the stomach
entire rest. Eight ounces of rich beef tea,
with 15 drops of laudanum, were injected
into the bowels, three times in the twenty-
four hours. Nothing was given by the

mouth, except a little milk or %iater to

quench thirst. She slept an hour after each
injection. She rapidly improved under the
treatment; the stomach gradually regained
its function, and she is now quite well.
Other cases had occurred in which this plan
was successful. He felt convinced that

persons might be kept alive for months by
the use of nutritive injections. Forty years
since he had kept a man alive six or seven

weeks, by injections of milk, and the use of
milk baths.
Mr. LEESE had found severe neuralgic

pain of one side of the face at present very
common. Arsenic he had found to relieve
one case in which quinine was of no avail.
Mr. DENDY thought the changeable state

of the weather might lead us to expect the
occurrence of many nervous affections. He
had now a case of such exquisite tenderness
of the surface, in an hysterical female, that
a feather falling on the abdomen produced
torturing pain. He had also a case of com-
plete aphonia, in a lady who had suffered
for four or five days before from catarrhal
symptoms.
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THE author of this paper laid a memoir
on the same subject before the Society in
May, 1836 (vide vol. xx. " liled. Chir.

Trans."), to which latter the present might
be considered a supplement. The author
commenced his second memoir by some ob.
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servations, anatomical and physiological, were simple inflammation of the coecum,
on the causes and the comparatively pretty and all recovered. Two were chronic dis-

frequent occurrence of tuphlo-enteritis. He ease of the coecum, and both fatal. Six
was of opinion that the ordinary result of were instances of perforation of the appen-
spontaneous inflammation of the coecum dix, of which five were fatal. One was
was resolution, but that perforation of the perforation of the coecum from within, and
intestine was a consequence to be looked recovered ; one was inflammation of the
for in most cases in which the inflammation appendix, with peritonitis, and was fatal.
depended on an irritating substance im- Sixteen were males; two were under ten,
pacted in the appendix. The cure of tuphlo- and three over fifty, and the rest distributed
enteritis, by resolution, was then illustrated over the intervening years. Six were gen-
by particulars of three cases, the author in- tlemen, the others of the labouring class ;
sisting strongly on the use of mercurials and most occurred in autumn and the beginning
saline aperients, as the best remedies, in ’of winter: ‘’
addition to local bloodletting. The history Dr. BRIGHT said, the disease described in
of perforative disease of the- appendix the paper was by no means an uncommon
especially, was then entered on. The one. Within the last month he had seen
author first pointed out the great variety two cases in which it occurred; in one of
of local relation for which the appen- these patients,who died of inflammation and
dix was remarkable, the organ varying abscess of the liver, disease of the coecum
much in its place of origin, in its was not even suspected. On examination
length, in its position, and presenting, in an abscess was found, arising from perfora-
consequence, much embarrassing variety in tion of the appendix vermiformis, which,
its apparent seat and symptoms: Four with the exception of about a quarter of an
cases were then given of tuphlo-enteritis, inch, was contained in the abscess. In the

arising from perforation of the appendix, of other case an abscess had formed about the
which three were verified by dissection, head of the coecum, which, bursting, had

The author then made some remarks on the produced general peritoneal inflammation,
diagnosis between spontaneous tuphlo-ente- from some of the contents escaping into
ritis and that occasioned by disease in the the peritoneum. In this case there was a

appendix, in which he held that, in the tumour during life, in the region of the

former, when the bowels were relieved, coecum. Such cases were by no means un-
amendment usually followed ; whereas, in frequent.
the tuphlo-enteritis, from diseased appen- Dr. BURNE had, since the paper which
dix vermiformis, no such benefit could be had been read was sent to the Society, seen
expected to follow purgation without the a case in which the appendix vermiformis
removal of the irritating substance. After, was situated in the pelvis, the first case of

then, detailing a case of tuphlo-enteritis of the kind he had ever seen. In this instance
the latter kind, the author made some ob- there was abdominal inflammation with ob-
servations on the literary history of the dis- struction. Pain was referred to the region
ease. The author, in the first place, stated, of the navel, and underneath this was a
that he had in his former paper omitted, in- hardness ; these symptoms were relieved,
advertently, to make due acknowledgments but occurred again, and the patient perished.
to Dr. Copland, as an author, who had, in It was supposed here that the peritoneum
his Dictionary, given " extensive informa- was perforated. Ulceration of the ileum
tion on the diseases of the coecum," and was detected at the exact point to which
then proceeded to criticise the statements the pain, during life, had been referred.
and opinions of several other previous Nothing was observable in the colon ; the
writers, foreign and domestic, with a view appendix was found disorganised and
to show that they had misapprehended the hanging into the pelvis, all the contents of
facts they had observed ; viz., Dupuytren, which were inflamed. The situation of the
Husson, Meniere, Dance, Louyer, Pouceau, appendix vermiformis varied so much in dif-
and Villernay, in France, and Mr. Fer- ferent individuals, that the pain, when this
rall, in Ireland. The author then stated, organ was diseased, would, of course, be so
summarily, his own views as to the causa- differently located,that it was difficult, some-
tion of tuphlo-enteritis, viz. :-1. Local times, to conjecture that the c&oelig;cum was dis-
accumulations in the coecum. 2. Presence eased. Cases of coecal disease were very
of worms, concretions, &c. 3. Previous common ; they would be found much more
chronic disease of the coecum. 4. Perfora- constantly than they were at present, if
tion of the coecum or appendix. -The attention was more particularly directed to
authof then made further observations on them.
the diagnosis of tuphlo-enteritis in general, Mr. MACILWAIN said that Dr.Burne’s paper
and on its varieties in particular, and con- contained a great many observations, and a
cluded his paper by a numerical analysis of great deal of reasoning, which were, to say
twenty-one cases of tuphlo-enteritis that had the least of them, exceedingly open to dis-

fallen under his own observation. Of these cussion. At that late hour he should not

eight died; nineteen were acute; eleven enter fully into the subject, but merely ask
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Dr. Burne if the ordinary treatment of in-
flammation of the coecum consisted in the
administration of calomel and opium with
saline purgatives ?

Dr. BURNT had usually adopted this treat-
ment, with the best success. Saline purga-
tives he had found more effectual than thpse
of a more drastic quality, and more success-
ful in relieving that feeling of desire which
patients with coecal disease suffered from, of
having more and more evacuations. Calo-
mel and opium were exceedingly useful in
the disease.
Mr. MACILWAIN had asked the question

respecting saline purgatives because his ex-
perience respecting their use in cases of

strangulated hernia, had led him to believe
that they were very often productive of in-
flammation. Cases in which irritation ex-
isted in the coecum, might, by the use of
saline purgatives, be converted into cases of
inflammation. As the paper might admit of
much discussion, he would merely throw
out a hint as to the propriety of adjourning
the debate till the next meeting.

Dr. P. N. KINGSTON said it would be
curious to inquire into the state of the in-
testine in those cases of inflammation and
ulceration of the coecum and its appendix
which recovered. He had met with cases
bearing upon the point. A young woman
affected with continued fever recovered, and
was attacked with inflammation of the mem-
branes of the brain. Two months after con-
valescence from this disease she died from
an attack of erysipelas of the face. In this
case there was complete perforation of the
sigmoid flexure of the colon. Adhesion had
taken place and obliterated the perforation,
which had been one-third of an inch in circum-
ence. There was no symptom of existing
disease. In the second case the patient died
from disease of the chest. On examining the
outer surface of the jejunum he observed a
small, perfectly transparent spot, and on
cutting into it, found it was the peritoneal
tunic of the intestine, the mucous and mus-
cular tissues being entirely gone. The peri-
toneal coat was perfectly transparent and
natural, and there was no trace of inflamma-
tion around. In these two cases it would

appear that there had been a healing of
ulcerative perforation in the jejunum and
sigmoid flexure. ,

It was now a quarter past ten, and Dr.
Bright rose to adjourn the Society, when
Dr. WATSON said, it was to be regretted

that the discussion should be so brief as at
the present meeting. The chief object of
the Society was the discussion of papers
read before the members. The clashing of
opinions was useful. The patience of mem-
bers was exhausted by the reading of long
papers on which there was no discussion.
Mr. ARNOTT agreed with the last speaker,

that the most important object of the Society
was a discussion of the papers brought for-

ward. It had been usual, in cases of long
papers, which there was not time to dis.

cuss, for the President to keep the chair
until eleven o’clock. The adjournment of
the discussion to a future evening would
make the Society a mere arena for debate,
which it was desirable to avoid. Members
did not come to hear papers simply read,
they could peruse them, when printed, at
home. They came to the Society for the pur-
pose of hearing the conversation which took
place.

Dr. BRIGHT would willingly sit in the
chair until eleven o’clock, if a motion was
made and carried to that effect. He had
seen one or two members depart, and had
risen to adjourn the Society.
No motion being made the Society ad-

journed.

 Dr. Burne’s paper occupied one hour
in reading, leaving only twenty minutes for
discussion.&mdash;REP. L.
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DELIRIUM TREMENS-THE MAN FOUND DEAD IN

ST. MICHAEL’S CHURCH.

A CONVERSATION took place on the often-
discussed subject of delirium tremens, in
which nothing novel or striking was elicit-
ed. It was generally agreed that the affec-
tion improperly termed delirium tremens,
differed in respect to its cause and treat-

ment ; it might be the result of the abstrac-
tion of spirituous liquors, or arise from the
constant irritation produced by their use;
or it might come on in persons of the most
temperate habits from great mental affliction.
An exquisite case of delirium tremens was
related in which the exciting cause was
" love and not liquor." The pathology dif-
fered ; marks of inflammation might exist,
or the brain might be apparently in "per-
fect health." The treatment must be regu-
lated according to the indications presented.
Dr. A. T. THOMSON considered that deli-

rium tremens required a peculiar habit of
body in the affected person, similar, per-
haps, to the hysterical diathesis in women.

DEATH FROM CARBONIC ACID.-QUANTITY OF

POISON GIVEN OUT FROM CHARCOAL

STOVES.-WHAT IS THE MINIMUM QUANTITY

OF CARBONIC ACID IN THE ATMOSPHERE

WHICH WILL DESTROY LIFE?&mdash;REMARKABLE
CASES OF POISONING BY THIS AGENT.

Mr. SNOW asked Dr. G. Bird if, in the
statement he had made to the Society at the
last meeting, that from eight to ten per cent.
of carbonic acid gas in the atmosphere would
be fatal to life, he meant that quantity of
gas mixed with the atmosphere in experi-
ment, or arising from a brewer’s vat, or


